
State of California-Resources Agency 
DEPARTMENT OF FISH AND GAME 

 
APPLICATION FOR IMPORTATION PERMIT 

Pursuant to Section 236, Title 14 California Fish and Game Code of Regulations 
($ 42.00 Filing Fee for 2004) 

 
[  ] SHORT TERM  [  ] LONG TERM  

PLEASE PRINT CLEARLY     
APPLICANT Name (Importer): _______________________________________________________________________ 
                           
Business Name: __________________________________________________________________________________                
 
Mailing Address: ___________________________________________ email: _________________________________ 
 
City _________________________________     State: ______      Zip: _________     Telephone: __________________  
 
 
TRANSPORTER Company Name: ___________________________________________________________________ 
                                                               
Contact Person: ________________________________________ email: ____________________________________ 
 
Mailing Address: ________________________________ _______ FAX: _______________ Cell #:________________ 
                                                                                                                              
City: __________________________  State: _______  Zip: ____________  Business Telephone: _________________ 
 
 
SOURCE OF FISH (Supplier Company / Owner Name): __________________________________________________                 
 
Facility Name: ___________________________________________________________________________________ 
 
Facility Address: ____________________________________________ email: _______________________________ 
                                                                                                                                 
City: _____________________________ State: _________ Zip: ________________ Telephone: _________________ 
 
 
SHIPMENT INFORMATION: 
 
Route will be via Highway No. _________________________________ Date of Shipment: _____________________        
 
Recipient (Organization or Consignee): __________________________ Shipment Arrival Time: _________________ 
 
Destination (Delivery Location Name): _______________________________________________________________  
 
Destination Description or Address:  _________________________________________________________________                   
 
City: _________________________________ ,  California   Zip: ________________ Telephone: _________________ 
 
SPECIES (Please be specific)                                             Number                         Size / Pounds / Life stage  
 
__________________________________________        ___________        _________________________________ 
 
__________________________________________        ___________        _________________________________ 
 
__________________________________________        ___________        _________________________________ 

 
 
SIGNATURE OF APPLICANT: _______________________________________ DATE: _______________________  
 
For Department Use Only :   Date Received:___________      Fee Received: $ ________      Check #: _______        App # ________  
 
FG 789a (Rev. 11/04)        


